We report a case of angiosarcoma complicated by bilateral massive bloody pleurisy (hematocrit of 7.2%) in an 83-year-old 
Introduction
Angiosarcoma is a rare tumor of the endothelial cells usually originating in small blood vessels. It may affect every organ but most often it occurs in the skin, soft tissues, and breast (1) . The most common metastatic site is the lung; therefore pulmonary complications such as hemoptysis, pneumonia, pneumothorax, and atelectasis are frequently observed (1) . Here, we report an autopsy case of angiosarcoma of the small intestine with the unusual manifestation of a massive bloody effusion in both pleural spaces as well as in the peritoneal cavity. 
Case Presentation

t CT s c a n r ev e a l e d p l e u r a l t h i c k e n i n g ( a r r o ws ) o n t h e s u r f a c e o f r i g h t d i a p h r a g m. C. Ab d o mi n a l CT s c a n d e mo n s t r a t e d a s ma l l ma s s l e s i o n ( a r r o wh e a d s ) a d j a c e n t t o t h e a s c e n d i n g c o l o n . trapulmonary lesions, while an abdominal CT scan revealed a mass lesion 3 cm in diameter adjacent to the ascending colon, accompanied by thickening of the intestinal wall and a moderate amount of ascites (Figs. 1B, 1C
Discussion
Angiosarcoma is a rare tumor that usually arises from minor vessels in the skin, breast, soft tissue, and visceral organs. The presentation and behavior of these tumors differ depending on their location. Since angiosarcomas comprise several closely related lesions rather than as a single entity, they are divided in four groups:cutaneous angiosarcoma unassociated with lymphedema, cutaneous angiosarcoma associated with lymphedema, angiosarcoma of the breast, and angiosarcoma of deep soft tissue (1). Although in this case we could not identify the primary site even after autopsy, the primary tumor may have arisen from small vessels of the diaphragm or intestinal walls (angiosarcoma of deep soft tissue in the above classification). Taking into account the fact that hemorrhagic pleurisy occurred bilaterally and synchronously, the primary tumor site was likely somewhere in the peritoneal cavity and metastasis led to invasion of the
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Since a true hemothorax is more specifically defined as a bloody pleural effusion in which the hematocrit of the pleural fluid is equal to or greater than 50% of the hematocrit of peripheral blood, the bloody pleural effusion in the present case (hematocrit 25% that of the peripheral blood) may be called hemorrhagic pleurisy (2) 
